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STANDARD CERTIFICATE OF DEATH

I. PLACE OF DEATH

Arizona State Board of Heslth

i
BURBAU OF vITAL STATIST!

3

Stats File No.__

County._. jmm State - ARIZONA R
Townslip. 5 Village
City.... ()I'j_xv CLi D Ne 4' m‘-w

- Registered No._

Length of residence in city or town where death occurred...... .. FSe.... ra

2. FULL NAME. M%&Mhm
(1) Residence: N, (mwf.?.._,. (Rl bions . Ficoa)
: ericece: - (Usual place of abode)

CXE death cecurred in 2 bespital or institution, give its NAME gnsmd

1oL L

St z Ward,

How long in U. S. if of° ?or{hnhi,ﬁhy

How lopg in State when dea oenmd?.._a_‘;z_

(1§ nfl-resr

city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | ;. SINGLE, MARRIED, WID-
OWED, or DIVORCED, (Write
}}L(,ZZ the word) lhﬁﬂﬂg ;

Sa.
HUSBAND of
(or) WIFE of

Il married, widuwed%- divorced

"AQL$29

2i. DATE OF DEATH {ronth, dzy, and year) /.2 E’—-— R lgg#
I HEREBY R'I'thl I attended demued from
193 | to. X A 30

1 last saw h& . alive on J—‘—‘C = 7
to have cecurred o:: the date stated abora, al....é:_é, oﬁm.

6. _DATE OF BIRTH (month, day, snd year) The principgh cause of death and related canses of im-
7. AGE Years Mnm,hs Days 1f LESS than poiig ¢ aa follows: Date of Onset
/ d-—- l day, ..... brs, . A
7 gy p— Y S,

8. Trade, profession, or pamcular
g kind of work done, aa spinner, %
= savwyer, bookkeeper, etc AL,
: 9. Industty or business in which
™ work was done, as silk mitl,
ju] saw mill, etc
8 [0. Date deceased last worked at It. Total time (years)
I+ this occupation (month and spent in this Otler contpiMutory caus, portance:

vear) e DCC‘JD.!.(IDD.._.._ﬁl ......... y o

12. BIRTHPLACE (city o Jown).... & ﬁ’fmﬂn?al e v

{state or countsy) i{-

r@v 10M~-3-21-33 M5-50301—FDRM 3

a -
% Mame of operation W M Date d___%_ -
E 1. BIRTHPLACE (city or town}.! M V{M MA. f?}{] What test confirmed diagnosis . ’.ﬁ' Was there an antopsy!._#
(State or countey) —— | 23. If death was dus to external {ausc: (violence) fill in also the following :
=
KI5, MAIDEN NAME G.FQM JZ’LAAM Accident, suicide, or bomicide?.. sm—__ Date of 5 injury. o=, 19
o .
= Where did injury occur?
8| t5. BIRTHPLACE (m.y Br town). m; ﬁ’i& AL, ,9‘/7 (Specify city or tcwn, mnnty and State)
= (State or couniry) Specily whether injury occurred in industry, in bome, or in public place.
17. INFORMANT '-/%'— ”’VQ&W\) s -
(Address)  1f #1’44 Manner of injury. P e rv—
18 BURIAL, CREMATION, OR RPMOVAL Nature of injury...
pla:e_.......m ____________ &‘;@ . Dat”%ga ! ﬂW 24 Was digease n any way related to occupation of deceased?__..
4. i 1
19. mggfa%m . ed.s. =S I w0, spesiy S o] S
0. Filed ! o) 45/ 193 V 0 . L(r ;l‘lg-cbw\.\ (Signed) 2 ~ /("EM s
20. Fited..foe2g. T 2 ) ol
i Registrar} (Address) . y i-@‘ a2
Back of Certificale o Le used for any Additioral Information e




